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CERTIFICATE OF TRANSMISSION 

I hereby certify that this paper is being facsimile transmuted to the attention of Examiner James Schultz, Group Art Unit J£&, 
U.S. Patent and Tradenjark Office to Facsimile No. 7Q3-30.v30l4 on the date shown below. 
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UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Application of: Hawkins ei al. 

Title: HUMAN PHOSPHOLIPASE INIUBITOR 

Serial No.: 09/875,520 Filing Dale: June 06, 2001 

Examiner: Schultz, J. Group Art Unit: 1635 



Commissioner for Patents 
Washington, D.C 20231 



Sir: 



TRANSMITTAL FEE SHEET 



Transmitted herewith are the following for the above-identified application: 

1. Fax Cover Sheet (1 pg.); 

2. Response to Restriction Requirement (12 pp.); and 

3. Certificate of Revocation of Power of Attorney and Appointment of New Attorneys (2 pp.). 
The fee has been calculated as shown below 
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X No additional Fee is required. 

The Commissioner is hereby authorized to charge any additional fees required under 37 CFR 1.16 and 1.17, or 
credit overpayment to Deposit Account No. 09-0108. 

Respectfully submitted, 
INCYTE GENOMICS, INC. 
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